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Summary
This review extends findings from four previous reviews of physical activity (PA)
interventions among African Americans (AA) and includes papers published
between January 2009 and August 2013. Eligible papers were retrieved using
strategies employed in previous reviews. Overall, 16 relevant papers were identi-
fied, including four pilot studies and 12 full trials. Interventions were based on a
variety of behavioural sciences theories. The most common setting for interven-
tions was churches. Most interventions lasted >6 months; few interventions
included >6 months of post-intervention follow-up. Overall, studies identified
within-group differences showing positive improvements in PA, and most studies
showed statistically significant between-group differences in at least one measure
of PA. A quality score was used to rate various elements of the studies and provide
a numerical assessment of each paper; scores ranged from 3 to 10 out of 13
possible points. The current review indicates a continued need for studies that use
objective PA measures, assess long-term intervention impact, provide specific PA
goals for interventions, include more attention to strategies that can increase
retention and adherence among AA study participants, include AA men and
determine the independent and synergistic effects of individual and environmental
(socio-cultural and built) change strategies.
Keywords: African American, black, exercise, intervention, maintenance.
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Introduction
Physical activity (PA) can reduce the likelihood of morbid-
ity and mortality from a myriad of poor health outcomes,
including heart disease, cancer, diabetes, cerebrovascular
disease and obesity (1–3). Despite the known benefits, most
U.S. adults do not obtain the recommended amount of PA,
which is 150 min of moderate-to-vigorous intensity PA
weekly. African American adults report lower participa-
tion in PA than other racial/ethnic subgroups, and
African American women report lower rates of PA than
African American men (4–6). In addition, African
American women report higher rates of sedentary
behaviour than other racial/ethnic subgroups (7,8). Conse-
quently, African Americans suffer higher morbidity and
mortality from poor health outcomes associated with insuf-
ficient levels of PA and sedentary behaviour (9,10). Suc-
cessful strategies to increase and maintain increases in PA
among this at-risk population are critical.
Previous reviews of the literature have attempted to syn-
thesize findings from interventions to identify and under-
stand the most promising strategies for increasing PA in
African Americans. A 1998 review identified 14 interven-
tion studies published between 1983 and 1997 targeting
low-income, ethnic minorities, and populations with dis-
abilities (11). Ten studies were included that involved
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ethnic minority groups; major conclusions from the review
were that more work is needed that includes rigorous
experimental designs, theoretically based interventions,
and validated instruments for identifying changes in PA
behaviour.
In 2002, a review was published that identified interven-
tion studies targeting PA among African American women
(12). Papers published between 1984 and 2000 were
included in the review; 18 relevant studies were identified.
Weaknesses in studies identified, and the basis of recom-
mendations for future research, included lack of rigorous
study design, lack of validated instruments for identifying
change in PA behaviour, significant attrition of African
American participants in studies, and potentially question-
able timing of measurement of outcome variables.
In 2009, two additional reviews of PA interventions were
published – one focused on African Americans in general
(13) and the other focused on African American women
and girls (14). The review focused on African Americans in
general identified 29 relevant studies published between
1985 and 2006. The authors identified several characteris-
tics of effective programmes, including use of a randomized
controlled trial design and inclusion of a structured exercise
programme. Weaknesses noted were small sample sizes
with limited follow-up and limited use of objective PA
measures. The 2009 review focused on African American
women and girls identified 11 additional studies published
between 2007 and 2009, and again identified the need for
more rigorous study designs and long-term follow-up,
objective PA measures, and specific strategies to reduce
participant attrition and increased intervention adherence
(e.g. a ‘run-in period’, which is a time before a trial begins
when no treatment is given to study participants, to test
participants’ potential adherence to an intervention). The
study also suggested additional research may be needed to
determine whether focus on one behaviour at a time versus
multiple behaviours is more beneficial, the extent to which
cultural adaptation of the intervention influences out-
comes, and the simultaneous effects of behavioural inter-
ventions and strategies to alter the socio-cultural and built
environments on PA behaviour.
The current paper extends previous reviews and exam-
ines interventions intended to improve PA participation or
used PA as a strategy for improving related outcomes (e.g.
weight status), and that reported change in PA, among
African American adults.
The review was specifically conducted for the 10th anni-
versary invited workshop of the African American Collabo-
rative Obesity Research Network (AACORN) and was
intended to examine evidence about the state of knowledge
on PA interventions that are effective for African American
adults. The current review highlights studies published
since 2009, identifies elements of studies that contribute to
successful interventions, determines whether recommenda-
tions from previous reviews are reflected in more recent
research, and where applicable, the extent to which incor-
porating those recommendations impacted study findings,
and provides additional recommendations for future
research.
Methods
Identification of studies
Data sources
The initial review began in June 2012 and concluded in
August 2012, to coincide with the Fifth AACORN work-
shop in August 2012, during which preliminary review
findings were presented. To ensure completeness of the
search, one author (TGC) repeated the literature review
after the AACORN workshop, using the criteria outlined
previously. The second search extended the review to
papers published through August 2013. Previously pub-
lished reviews of PA programmes or interventions (11–20)
were also identified as possible sources of information (e.g.
to identify papers published before 2009 with subsequent
follow-up studies published in or after 2009).
Search terms
Studies were identified through database searches that
included Academic Search Premier; CINAHL; Medline;
PsychINFO; PubMed/Medline; CDSR (Cochrane)/
Cochrane Library; ERIC; SPORTDiscus; ISI Web of
Science; NIH RePORTER; Google Scholar; Physical Edu-
cation Index ProQuest; Dissertation Abstracts Interna-
tional; and ProQuest Dissertations and Theses A&I. Search
terms related to the population of interest included: black,
African American, ethnic, minority, culturally diverse,
and adults. Search terms related to intervention targets
included: intervention, program, exercise, training, fitness,
physical activity, physical function, sedentary behavior,
inactive/inactivity, physical training, walking, recreation,
dance, sport and health education. Search terms related to
outcomes of interest included: physical activity, physical
fitness, sedentary behavior and physical function. To facili-
tate the identification of references, combinations of these
search terms were used to search the databases (e.g. African
American AND program AND physical activity).
Criteria for inclusion/exclusion of studies
Titles and abstracts were reviewed to determine whether
the abstract or full reference would be obtained. All titles
that were identified, regardless of whether or not they were
selected for full review, were retained in an EndNote data-
base. Abstracts selected for further review were located and
evaluated to determine whether paper review would occur.
Full papers were reviewed to make a final determination of
whether the studies met the inclusion criteria.
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Study designs. All study designs were eligible for inclusion
in this review (i.e. randomized, controlled trials, single
group, quasi-experimental, non-randomized).
Participants. Studies were included if they focused pri-
marily on African American adults aged 18 years and older
(i.e. >80% of the study population include African Ameri-
can) or if study findings were stratified by race/ethnicity,
such that the impact of the intervention on African Ameri-
cans could be readily identified. Studies focused on children
were excluded, because two other reviews included in the
current supplement focused on PA, nutrition and weight
loss interventions in African American children (21,22).
Outcomes. Studies that focused on increasing PA or physi-
cal fitness were included. Studies that focused on other
outcomes (e.g. weight loss, blood pressure) in addition to PA
or physical fitness were also included if they provided
outcome data describing the impact of the intervention on
PA or physical fitness. Studies were excluded if PA or physi-
cal fitness outcome data were not included in study findings.
Papers retrieved
Figure 1 shows an overview of the search strategy used for
this review. Two authors (KV and LL) conducted the initial
search of the aforementioned databases, saved retrieved
papers to an EndNote file, and deleted duplicates. Four
authors (MCW, NRK, KV and LL) reviewed abstracts and
retained papers that met initial inclusion criteria (e.g.
focused on PA or physical fitness, included African Ameri-
cans). Two authors (NRK and LL) retrieved full text for
papers that were retained for review. Initially, 135 poten-
tially relevant papers published since 2009 were identified;
after exclusions, 16 papers remained in the final review (4
pilot studies and 12 full trial studies or studies not explicitly
identified as pilot studies).
Records identified through 
database searching 
(n = 135)
Records after duplicates removed
(n = 132)
Records screened
(n = 132)
Records excluded
(n = 50)
Full-text papers assessed for 
eligibility
(n = 82)
Full-text papers excluded (n = 54)
• Published before 2009 (n = 32)
• Review papers (n = 10)
• Not intervention studies (n = 12)
Studies initially reviewed
(n = 28)
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Full-text papers excluded (n = 12)
• Thesis or dissertation studies (n = 5)
• No physical activity outcomes 
reported (n = 6)
• No physical activity change data 
reported (n = 1)
Included in final review
(n = 16)
• Pilot studies (n = 4)
• Full trials (n = 12)
Figure 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.
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Data synthesis
Data from retained studies were abstracted by three
authors (KV, LL and TGC) using a standardized form. The
following information was recorded for each paper
included in the current review: (i) publication citation; (ii)
overall study objective and specific behavioural goals for
PA, fitness or caloric expenditure; (iii) description of study
participants; (iv) study design, primary and secondary
study outcomes, and intervention/programme length; (v)
the behavioural sciences theory used to drive the interven-
tion and a description of intervention methods, including
intervention setting and delivery method; (vi) description of
PA/fitness assessment; (vii) study findings (including within-
group and between-group findings) for PA, fitness, caloric
expenditure or sedentary behaviour; and (viii) study limi-
tations noted by study authors and any additional limita-
tions noted by review authors.
The level of cultural adaptation included in each inter-
vention was also identified and recorded for papers
included in the current review. Researchers have identified
cultural sensitivity/cultural adaptation as an important
element for success for community-based programmes
(13,23,24). Cultural adaptation can be conceptualized by
two primary dimensions – surface structure and deep struc-
ture (25). Surface structure is described as matching
intervention materials and messages to observable charac-
teristics of the population of interest, such as commonly
used products, behaviour patterns, and environmental and
social contexts in which behaviours occur. Deep structure
refers to programmes that reflect ways by which culture,
social, psychological, environmental, and historical factors
and values can influence behaviour, and particularly how
these factors influence behaviours across different popula-
tion subgroups. Attention to surface and deep structures
has also been proposed by other researchers as necessary
for successfully implementing culturally appropriate behav-
iour modification interventions among population sub-
groups, particularly African Americans (23,26).
A composite quality score was created to construct a
quantitative score for objectively evaluating and rating
studies. The quality score rated elements (scores from 0 to
2) in recommendations from earlier reviews of the litera-
ture (13) previously suggested as factors that could improve
PA interventions in African Americans. Factors included:
study design (uncontrolled = 0, non-randomized = 1,
randomized = 2); intervention focus (focused on multiple
behaviours = 0, focused on PA/fitness = 1); stated PA goals
for intervention participants (no goals identified = 0, goals
implied but not clear = 1, goals explicitly stated = 2); use of
behavioural sciences theory (no behavioural sciences theory
identified = 0, behavioural sciences theory identified = 1);
cultural adaptation (none noted = 0, surface structure = 1,
deep structure = 2); PA assessment tool (subjective/self-
report = 0, objective or combination of subjective and
objective = 1); intervention length (<3 months = 0, 3–<6
months = 1, >6 months = 2); follow-up period (<6
months = 0, >6 months = 1); and participant attrition
(<20% for <6 months = 1, 30% for >6 months = 1, any-
thing greater = 0). A summary of each individual quality
assessment score was used to create an overall quality score
for each retained paper (overall scores ranged from 0 to 13
points). Two authors (MCW and TGC) independently
reviewed each retained paper and assigned a quality score;
the two authors discussed scores for each paper and dis-
agreements were resolved by consensus. The other authors
reviewed and provided feedback on summarized findings.
Results
Overall findings
A total of 16 papers met the inclusion/exclusion criteria for
the current review. Study sample sizes ranged from 18 to 33
participants for pilot studies, and from 25 to 337 for
studies not specifically identified as pilot studies. Most
studies included primarily middle-aged women (27–38).
Only one pilot study focused specifically on African Ameri-
can men (39). The most common settings for interventions
were churches (27,28,30,40). Other interventions were
conducted in primary care centres (34), fitness or senior
centres (41,42) or home-based settings, including both
private and public housing sites (37,38), a training
facility, university campus (36), Internet (35), and tele-
phone (29,32). Three studies did not specify where the
intervention was conducted (31,33,39). Interventions
were delivered by professional or project staff (28–
31,34,36,37,40), by an automated telephone or computer
system (32,33,35), by trained facilitators (27,38,39,42),
and by an interdisciplinary team (41). The types of activ-
ities introduced in the interventions included walking,
dancing, aerobic exercise, resistance training and the use of
exercise machines.
In general, studies included in the current review pre-
sented intervention effects showing improvement in
PA/fitness within randomization groups. No pilot studies
reported between-group differences as all employed uncon-
trolled study designs. Among full trials that included com-
parison groups, nine showed statistically significant
improvements in at least one measure of PA or fitness in
the intervention compared with the comparison group
(30,31,33–36,38,40,42). No negative studies (i.e. studies
showing decreases in post-intervention measures of
PA/fitness) were identified by this review.
The remaining results of the literature review were
organized into tables that summarize: (i) characteristics of
each paper included in the current review (Table 1); (ii)
ratings of the individual elements and overall quality
assessment score for papers in the current review (Table 2);
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and (iii) study quality scores and general study findings
(Table 3). Information on study findings (Tables 1 and 3)
includes a description of within-group differences (i.e.
within intervention or control groups) and between-group
differences (i.e. comparing intervention and control
groups), and is based solely on the data reported in the
publications.
Overall study quality
The study quality scores summarized the extent to which
each individual study met the criteria discussed earlier. In
the current review, study quality scores ranged from 3 to 10
out of 13 possible points (Table 2). Among pilot studies,
study quality scores ranged from 3 to 8. Among full trials,
scores ranged from 6 to 10. Pilot studies tended to have
lower study quality scores than full trials, mainly because
of uncontrolled study designs, lack of defined PA/fitness
goals, self-reported PA measures, and short intervention
times with no post-intervention follow-up.
Study design
In the current review, the full trials used a randomized
controlled design (n = 6) (31,32,34–36,40), non-
randomized controlled (n = 1) (30) or a quasi-experimental
design (n = 5) (27,33,37,38,42). All four pilot studies used
a pre-post single group design with no control group
(28,29,39,41).
PA focus
In the current review, 11 of the 16 studies focused solely on
improving PA or fitness (27–29,31,33,35,37–40,42). The
other studies focused on multiple behaviours, including
PA/fitness, as a way to reduce obesity (36); improve adher-
ence to behaviours for prevention of cardiovascular disease
(CVD) (41); reduce CVD risk (34), reduce the effects of
diabetes (30); and improve PA, diet quality, and medication
adherence (32).
PA goals
In the current review, seven studies included either struc-
tured exercise as a part of the group-based intervention
(27,28,40–42) or supervised, structured exercise training
under controlled laboratory or fitness centre settings
(31,37). Only six studies in the current review provided
participants with specific PA or fitness goals (31,33,36–39).
Nine studies did not describe PA or fitness goals for par-
ticipants (27–30,34,35,40–42) and one study suggested
that there were PA or fitness goals, but did not clearly state
what they were or whether participants knew about the
goals (32).
Behavioural sciences theories
In the current review, 10 of the 16 papers listed one or more
behavioural sciences theories as the basis of the interven-
tion content (27,32–36,38,39,41,42); six papers did not
provide such information (28–31,37,40). Studies that listed
behavioural science theories typically incorporated compo-
nents of the theory into the intervention design.
Cultural adaptation
One study in the current review identified strategies for
cultural adaptation of the intervention at the surface struc-
ture level (30), and seven studies identified strategies for
cultural adaptation of the intervention at the deep level
(27,28,32,34,36,39,40). Examples of surface-level cultural
adaptation included holding sessions in churches or loca-
tions within the African American community (30). Exam-
ples of deep structure cultural adaptation included infusion
of scriptures and prayer in faith-based intervention sessions
(27,28,40), and gender- and race-specific topics and testi-
monials (32,34,36,39). Eight studies did not specifically
note any cultural adaptation related to race/ethnicity
(29,31,33,35,37,38,41,42).
PA/fitness assessment
Nine studies in the current review used objective measures
of PA or fitness. Most used pedometers (27,31,38,40) one
used accelerometers (28) and one used a heart rate monitor
(33). Four studies included cardiorespiratory fitness (CRF)
as an outcome variable, all of which were objective meas-
ures, with three studies assessing submaximal aerobic
capacity, strength or physical function tests (31,39,42), and
one study assessing maximal aerobic capacity (37).
Several studies in the current review used self-report
measures to assess PA, some as the single measure of
PA/fitness and some combined with objective measures.
The two most commonly used self-report measures
were the Stanford Seven-Day Physical Activity Recall
(28,30,32,35,36) and the Community Health Activities
Model Program for Seniors (CHAMPS) survey
(27,34,39,40). Other surveys used included the Yale Physi-
cal Activity Survey (YPAS) (41), the International Physical
Activity Questionnaire (IPAQ) – Long Form (36), and the
Physical Activity Disability Survey (29). Three studies also
used PA diaries (33,38). CHAMPS (43) and YPAS (44)
have been previously validated in African Americans. The
IPAQ – Short Form has also been validated in African
Americans (45).
Most studies that used self-report data showed statisti-
cally significant within-group differences in PA/fitness out-
comes. Studies that used measures of fitness to assess study
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Table 3 Summary study quality scores and
study findings
Author, year Overall quality score Results
Pilot studies
Hooker et al.
2011 (39)
8 Within-group
moderate-to-vigorous PA∧ ++
Total PA∧ ++
Rockport 1-mile walk ++
Chair stands ++
Sit and reach ++
Between-group
N/A
Peterson et al.
2011 (28)
5 Within-group
Total PA∧ ++
PA intensity +
Between-group
N/A
Resnick et al.
2009 (41)
3 Within-group
Exercise behaviour∧ 0
Between-group
N/A
Rimmer et al.
2010 (29)
3 Within-group
Exercise∧ ++
Leisure∧ ++
Indoor household∧ ++
Outdoor household∧ ++
Total∧ ++
Between-group
N/A
Full trials
Bopp et al.
2009 (27)
7 Within-group
Not reported
Between-group
PA kcal week−1∧ at 3 months + (I > C)
PA kcal week−1∧ at 6 months + (I > C)
Steps 0
Duru et al.
2010 (40)
9 Within-group
Not reported
Between-group
Steps per week ++ (I > C)
Hours per week of PA 0
Faridi et al.
2010 (30)
4 Within-group
Energy expenditure∧ ++
% increasing PA in past 3 months∧ 0
% decreasing PA in past 3 months∧ 0
% not changing PA in past 3 months∧ 0
Between-group
Energy expenditure∧ ++ (I > C)
% increasing PA in past 3 months∧ 0
% decreasing PA in past 3 months∧ 0
% not changing PA in past 3 months∧ 0
Hornbuckle et al.
2012 (31)
6 Within-group
Steps per day ++
Upper body strength ++ (WRT only)
Lower body strength ++ (WRT only)
Between-group
Upper body strength ++ (WRT > walking)
Lower body strength ++ (WRT > walking)
Migneault et al.
2012 (32)
9 Within-group
Not reported
Between-group
>moderate-intensity PA∧ 0
% >150 min week−1 in >moderate-intensity PA∧ 0
Energy expenditure ++ (I > C)
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Table 3 Continued
Author, year Overall quality score Results
Oh et al.
2010 (33)
9 Within-group
Not reported
Between-group
% completing prescribed walks∧ ++ (I > C)
Parra-Medina et al.
2011 (34)
7 Within-group
Not reported
Between-group
Improve total PA at 6 months∧ 0
Improve total PA at 12 months∧ 0
Decline total PA at 6 months∧ ++
(comp > standard care)
Decline total PA at 12 months∧ 0
Improve LTPA at 6 months∧ ++
(comp > standard care)
Improve LTPA at 12 months∧ 0
Decline LTPA at 6 months∧ 0
Decline LTPA at 12 months∧ 0
Pekmezi et al.
2010 (35)
7 Within-group
PA baseline to 6 months∧ ++
PA 6 months to 12 months∧ 0
Between-group
N/A
Stolley et al.
2009 (36)
10 Within-group
Not reported
Between-group
Walking∧ + (I > C)
Moderate PA∧ ++ (I > C)
Vigorous PA∧ ++ (I > C)
Moderate-to-vigorous PA∧ ++ (I > C)
Wilder et al.
2011 (37)
8 Within-group
Walk duration ++
Oxygen consumption ++
Post exercise heart rate ++
Rate pressure product ++
Between-group
N/A
Yan et al.
2009 (42)
7 Within-group (specifically among African
Americans)
Chair stand ++
Arm curl ++
2-min step test ++
Chair sit and reach ++
Back scratch ++
8-ft up-and-go ++
Between-group
Not reported
Zoellner et al.
2010 (38)
8 Within-group
Steps per day ++
Between-group
N/A
∧ = self-reported data; 0 = no impact of intervention on outcome(s) of interest; + = association in
expected direction (e.g. improvement in outcome(s) of interest), but not statistically significant;
++ = association in expected direction and statistically significant.
C, control; I, intervention; LTPA, leisure-time physical activity; N/A, not applicable; PA,physical
activity; WRT, weight resistance training.
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outcomes also tended to show statistically significant
improvements in outcomes of interest (31,37,42). When
objective measures of PA were used, only two studies
(38,40) showed statistically significant within-group differ-
ences, and only one study (32) showed statistically signifi-
cant between-group differences. Given the limitations of
self-reported data, previous literature reviews suggested
that future intervention strategies be evaluated using objec-
tive measures or, at minimum, subjective measures previ-
ously validated in African American populations.
Intervention length and follow-up period
In the current review, three interventions lasted <3 months
(27,28,39), two interventions lasted 3–<6 months (31,41)
and 11 interventions lasted >6 months (29,30,32–
38,40,42). Among papers identified for the current review,
only two studies included a follow-up period in addition to
immediate post-intervention follow-up (27,32).
Attrition
High attrition, defined as >20% for studies lasting <6
months or >30% for studies lasting longer than 6 months,
was observed in six studies (27,29–31,34,38).
Table 3 gives study quality scores, combined with study
results, to elucidate whether overall quality scores impacted
study findings. Although not included in Table 3, we also
reviewed individual elements within the overall quality
score to determine if any quality elements clearly impacted
study findings. None of the study quality ratings (individual
component scores or the summary quality score) appeared
to impact whether the study found statistically significant
within- or between-group changes in study outcomes.
Discussion
We identified 16 interventions, published between January
2009 and August 2013 that focused on increasing PA or
fitness in African American adults or reported independent
results for African Americans. Most papers included in the
current review identified statistically significant within- and
between-group differences in the expected direction
(improvement over time and intervention group improving
more than control group) for at least one PA/fitness
outcome, suggesting that intervention strategies to increase
PA or fitness in African American adults in the current
review have promise.
Recommendations from previous reviews of the litera-
ture regarding PA interventions in African Americans
appeared to be taken into account in the papers included
in the current review. For example, previous literature
reviews recommended more rigorous study designs (e.g.
randomized, controlled trials), the use of theoretically
based strategies to improve specific elements of interven-
tions linked with behaviour change, and cultural adapta-
tion for intervention materials. Most studies included in the
current review included those elements. Several theoretical
frameworks were used to develop the interventions
included in the current review; because the frameworks
used varied greatly, the extent to which the frameworks
truly shaped intervention strategies and the extent to which
framework elements were truly relevant to African Ameri-
cans is not clear. None of the evidence from the current
review points to a specific theory that can assist with under-
standing why a particular intervention strategy might or
might not be effective. Many studies included in the current
review reported cultural adaptations in their intervention
strategies. Most studies incorporated deep structure adap-
tations by infusing elements of African American culture
into intervention content and strategies. However, given the
generally positive findings presented in all studies, it is not
clear the extent to which cultural adaptation impacted
study implementation or outcomes.
Previous reviews highlighted the importance of using
objective tools to assess PA/fitness, and nine of the studies
in the current review did so. While there are many benefits
to using objective measures of PA, such devices can be
costly (e.g. accelerometers can range in price from ∼$100 to
$450 per unit), making them unaffordable for small
studies. Pedometers are less expensive (∼$15–50), which
could explain why studies with objective measures of PA
primarily used them. Other studies included in the current
review using a self-report measure as the only measure of
PA/fitness or in addition to an objective measure. More
studies in the current review used similar self-report meas-
ures, increasing opportunities to easily compare findings
across studies. Almost all studies in the current review that
used self-report measures identified improvement in at least
one aspect of PA, regardless of the self-report measure used;
however, given limitations with self-report measures, these
findings should be confirmed in additional studies that use
objective measures to assess study outcomes.
Findings from studies in the current review could have
been more definitive had more of them followed recom-
mendations from earlier reviews regarding ways to
improve study quality. For example, previous reviews sug-
gested the use of structured programmes that clearly out-
lined PA goals for participants as a strategy for effectively
increasing PA in African Americans. Yet, in the current set
of papers, fewer than half of the studies included struc-
tured programmes or clearly outlined goals for PA/fitness.
Structured exercise/exercise training might improve
behaviour by allowing participants an opportunity to
‘practice’ newly learned behaviours, which could indi-
rectly increase self-efficacy. This notion is supported by a
recent review of the literature that evaluated the most
effective strategies for changing PA self-efficacy (46).
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Self-efficacy, a component of social cognitive theory is,
loosely defined, a person’s belief that he or she can suc-
cessfully perform a desired action (47,48). Self-efficacy
has been associated with PA participation among African
American women (49–51), possibly because women who
are more confident in their abilities are more likely to
engage in PA. Increasing self-efficacy may be effective for
helping individuals achieve goals by increasing their con-
fidence that they can perform the action. In the current
review, studies that included some structured exercise
component, particularly those with enough structured
exercise for participants to achieve the specific PA/fitness
goals of the intervention, were more likely to achieve
statistically significant findings than studies with no
structured exercise or studies without a stated PA/fitness
goal.
Previous reviews recommended that future studies
include longer-term post-intervention follow-up, not just
immediately post-intervention, to understand intervention
sustainability. However, only two papers in the current
review evaluated the impact of interventions at least 6
months post-intervention. Marcus and colleagues high-
lighted the need for attention to long-term maintenance of
behaviour after interventions, as ongoing participation in
positive health-related behaviours is critical for sustaining
health benefits (52). Publications describing long-term
intervention follow-up related to the studies identified for
this review may still be forthcoming, and future reviews
may capture studies that provide long-term follow-up data.
A few new recommendations emerged from the current
review. About one-third of the studies in the current
review included a measure of fitness as an outcome vari-
able. Increased CRF reduces the risk of all-cause cardio-
vascular mortality and morbidity (53–55), and provides
additional, significant clinical assessment value beyond
traditional assessment methodologies (e.g. blood pressure
and blood sugar levels) (53–55). There is a well-
established relationship between CRF and morbidity/
mortality in white populations (53,54,56–58), but the
evidence is weak for African Americans (59,60). One
reason may be the paucity of studies developed to define
the relationship between CRF and morbidity among
African Americans. In addition, data from the National
Health and Nutrition Examination Survey (NHANES)
suggest that African Americans have lower CRF than
most other racial/ethnic groups (61). Given the numerous
health benefits seen from increased fitness, it may be
important for future interventions in African American
populations to target and evaluate fitness as a major
outcome variable.
Published research supports the tenet that the built envi-
ronment in which people live likely influences their PA
participation (62–65) primarily by impacting ability to
engage in PA because of access to and quality of PA
resources (64,66,67). The social environment also impacts
decisions to engage in PA through knowledge, attitudes and
beliefs (68–73). Within the current literature review, no
studies specifically targeted policies to improve PA or
fitness, although one study directly altered the environment
in a public housing community (37). Understanding how
the built and social environment influences PA, and how to
most effectively intervene on these environments, could be
useful for developing successful PA intervention strategies
among African Americans. Such interventions might
include strategies, at the individual level, to help individuals
navigate their own environments. Interventions at the envi-
ronmental level could include improvements to the built
environment (e.g. improvements in sidewalks, public trans-
portation and/or mixed land use to increase access to safe
options for PA).
The current review of the literature has several
strengths, including using established approaches to sys-
tematic reviews. The current review adds to the literature
by focusing on interventions published since 2009, and
attempts to assess the impact of adopting recommenda-
tions from previous reviews. The current review also has
some limitations that should be taken into consideration
when interpreting its findings. For example, this review
may have been influenced by positive paper or publication
bias, which suggests that papers with null or negative
findings are less likely to be published than those with
positive findings or findings in the expected direction. In
addition, although we developed a quality score rating
using factors included in quality score ratings from
similar published reviews to provide a numeric measure
of paper quality, the score had some limitations. The
quality score was based on data included within the
paper; all data may not have been reported. No attempt
was made to contact authors of the papers to obtain addi-
tional information for the quality score. Finally, the
inclusion/exclusion criteria employed in many studies (i.e.
comorbid conditions) would limit the generalizability of
the intervention to most African American populations,
especially given the high prevalence of comorbid condi-
tions among African Americans (74).
While the progress within this area of research shows
promise, more work is needed to (i) further support the
findings of existing studies; (ii) address the dearth of PA
and physical fitness research involving African American
adults with comorbid conditions; and (iii) address issues
related to the built environment. This review revealed
information from existing research that could further
inform intervention strategies for African American
adults. Updated recommendations gleaned from the
current review could continue to improve PA and physical
fitness interventions among African Americans, and might
also apply to PA research in general. These recommenda-
tions include:
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1. Use of rigorous experimental designs and behavioural
sciences theories to inform intervention strategies, while
incorporating broader theoretical perspectives that address
historical and social context influences, and interactions
with the built environment.
2. Explicit statement of behavioural goals in
interventions.
3. Evaluation of the long-term impact (e.g. >6 months
post-intervention) of interventions on PA behaviours and
effective strategies for maintaining long-term behaviour
change.
4. Use of community-based interventions; utilizing
resources within the community may increase sustainability
compared with laboratory-based interventions.
5. Increased efforts to recruit and retain African Ameri-
can men into intervention studies.
6. Additional research to better understand best
practices for increasing adherence during and after
interventions.
7. Studies of the impact of policy, systems and environ-
mental changes on PA behaviours in African American
communities, which can shape an individual’s decisions
about and ability to be active.
AACORN has proposed a paradigm that calls for ‘. . . a
broader interdisciplinary and contextualized approach . . .’
to designing interventions that impact PA, nutrition, and
weight (75). Within the paradigm, AACORN encourages
researchers to consider three knowledge domains – cultural
and psychosocial processes, historical and social contexts,
and physical and economic environments – to develop
more effective interventions targeted towards African
Americans. Although not the only framework in existence,
the AACORN paradigm may be particularly useful for
guiding researchers and practitioners in interventions/
programmes designed to impact weight and related behav-
iours in African Americans.
Summary
Given the consistent evidence of low levels of PA among
African American adults and the high prevalence of poor
health outcomes associated with low levels of PA, it will be
important to identify and implement interventions most
likely to increase PA. However, additional research is
needed to determine which strategies are most appropriate
for this ‘at-risk’ population that result in sustained
improvements in PA. These strategies will need to be rig-
orously evaluated using the strongest, most appropriate
study designs and assessment methods, and with attention
to external validity and sustainability. Moreover, targeting
factors in the physical and social environment that shape
PA behaviours are essential to improving the overall health
of African American adults.
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